Encysted Tumour underneath Conjunctiva.?Two cases of this nature have occurred to us lately, and being extremely rare, at least in this country, may be briefly described. The first was a robustlooking, well-grown boy of twelve, who mentioned that he had been hurt in his right eye by a stick, some weeks previously, near the outer angle of the lids. The conjunctiva, when he applied for advice, was entire, but an elastic cyst-like elevation of it could be seen and felt bulging from beneath the upper lid and beyond the margin of the orbit, when the globe was directed inwards. The tumour resembled in bulk a large white currant or small grape, and was semi-transparent. It caused inconvenience, but no pain. Upon the conjunctiva covering it being slit open, the cyst, which was tense and elastic, receded from the scissors, and could not be opened until fixed by a pair of artery forceps. A clear fluid escaped ; the containing walls were clipped away, and there has been no return. The second case occurred in a woman of thirty-four. She directed attention to a fulness at the outer angle of her right eye, which she had discovered very recently. There was obviously a sub-conjunctival cyst occupying exactly the same position as in the boy, only smaller. As in his case, it was partially concealed by the upper lid, and protected by the outer margin of the orbit. It was treated in the same way. Next time when she returned, a similar cyst was noticed at the corresponding part of her other eye; but as it caused little or no inconvenience, she refused to have anything done, and we have not seen her again.
These small tumours seem to answer the description which Dr Mackenzie has given under the title,?11 Encysted tumour in the vicinity of the glandulae congregatao and lacrymal ducts." With him, we have no faith in the etiology of the complaint suggested by some foreign writers. In neither of the cases described did we see reason to connect the tumour in any way whatever with the ducts of the lacrymal gland. It is interesting to find that, out of six cases met with by Beer, and referred to by Dr Mackenzie, in two, the disease, as in our first case, seemed to follow exciting causes of a local kind. With regard to treatment, one wonders to hear that a man of experience and professional eminence like Beer, should be so far misled by his theory about the lacrymal ducts, as to recommend passing a seton through the nostril, with the view of effecting a radical cure. Extirpation of the cyst seems to be the obvious remedy.
Epithelial Cancer of Inner Canthus of Eye, involving Lids and Lateral Aspect of Nose ; successfid Removal, and Plastic Restoration.? Mrs P., aged 50, was admitted as a patient into the Infirmary on 8th September 1850, on account of epithelial cancer of lids. The ulcerated growth was circular in outline, its margin well defined by a rim of dense indurated tissue, involving the left lateral aspect of the bridge of the nose, the inner canthus, and the commissure of the lids as far as both puncta, and was about the size of a large shilling piece. She stated that, about 25 years ago, she first observed a little wart which occupied this region, and which she attributed to a kick inflicted by a cow a short time previously. The growth appears to have given her no uneasiness at first; but, after existing for some 17 or 18 years, it began to enlarge rapidly, and became very painful. At this time she applied to a late surgeon in Edinburgh, by whom it was removed, and for four years the cicatrix remained sound. About three years ago, however, she noticed the formation of a pealike hard body in the scar of the old incision. This ulcerated, slowly increased in size, and has latterly been causing very great annoyance, not simply from the pain by which it is attended, but from the constant epiphora and conjunctival congestion by which it has been accompanied.
On September 9th, 1859, with the assistance of Mr Bell and two pupils, I removed the growth completely by means of the knife; and, mapping out a circular flap from the tissues between the eyebrows, the neck corresponding to the inner end of the right eyebrow, I dissected it up, and slid it downwards, so as to occupy the hiatus caused by the removal of the growth; and as the sac had been freely opened in the removal of the diseased tissues, a free drain for the t?ars ?was thus provided without further interference. I then attached the flap of integument with accuracy, by means of silver suture, to the upper and lower eyelids, the rest of the outline of incision, and brought together the margins of the inter-superciliary gap by means of three harelip needles. A good deal of swelling of the frontal re-gion lids and flap ensued during the first three days, but again gradually diminished, the whole lines of apposition healing by the first intention, the under surface of the transplanted flap, of course, suppurating. The sutures were allowed, however, to remain in for ten days, as they appeared to create no irritation.
'The patient was retained in hospital until the eighteenth day after the operation?until, in fact, the conjunctival congestion was gone, and the flow of tears down the sac and canal had become quite established. Since then, the patient has visited the Infirmary on several occasions, to show herself. The apparent redundancy of transplanted tissue is quite gone; and, were it not for the diminution of extent in length of the aperture between the lids (which, however, does not interfere with vision), it would be impossible to say that there was any noticeable difference between the two sides of the face. There has been no return of the disease, although it is now nine months since the operation was performed.
The only circumstances which have induced us to mention this case are :?
1st. The removal of epithelial cancer, followed by a recurrence of the disease at the end of four years, which still admitted of complete removal, the disease being perfectly defined and localized, without either constitutional or glandular irradiation. These epitheliomata certainly occupy a peculiar position, both as regards the healthy tissues on the one hand, and the heteromorphous tissues on the other. They are assuredly analogous growths, but still they have all the destructive tendencies of the malignant. They are local hypergeneses of elements which already exist, and which have assumed a perverted relation to those by which they are surrounded, so that, when produced in great abundance, they invade them, and cause their absorption,?cartilage, elastic tissue, and the arterial tissues alone successfully resisting their progress.
Such a view of the essential nature of these growths, implying, as it does, merely a local pervertion of nutrition, development, and reproduction, and no primary cachexia, as its cause, might seem to require as a corollary, that, when removed, there should be no reproduction. While, however, all practical experience proves that such reproduction is only too frequently the case, it may be accounted for upon two hypotheses,?1 st, That the diseased structure has not been, in the first instance, entirely removed; and, 2dly, That, so long as similar elements are extant as those from which the disease first sprung, it need be no greater matter for surprise to see another appearing in adjacent or distant parts than it should have excited to see the first make its appearance; for here we have, not the formation of a dissimilar element, but the simple hypergenesis of a pre-existing one to explain.
The irradiation of epithelial cancer through the neighbouring lymphatics might seem, at first sight, to invalidate the preceding theory of hypergenesis of already existing analogous structures ; but when we remember that such lymphatic ganglia and vessels present a structure analogous in every respect to mucous follicles and epithelial structures, so far as ultimate elements are concerned, the implication of these organs in this excess of development is only in analogy with the ultimate relations we find existing in them, with the same tissues when undergoing inflammation, whether simple or specific.
The practical deduction from such a doctrine is obviously, that while the fact that a growth of the nature of epithelioma by no means prevents its wide implication of other tissues, still, so long as we find it absolutely defined and removable, we have a greater prospect of ultimately favourable results than we could possibly hold out hopes of in the case of a growth, the entire lieteromorphism of which implies not simply a local, but a constitutional antecedent perversion. It is from such considerations that we are more inclined to interfere in all cases of limited epithelial growths, whether primary or reproduced, and with a better prognosis than we can possibly hold out under any circumstances in the so-called truly malignant cancers.
The second point which we think worthy of note is the method employed for refilling of the gap occasioned by the extirpation of the disease. The methods most commonly employed under such circumstances, and described in works of operative surgery, consist in mapping out a flap from neighbouring parts with a neck, which is twisted, more or less, upon itself when the flap is fitted into its new site. The Indian method for the restoration of the nose is perhaps the readiest illustration of this plan. The method, however, which I employed in this case required no such extensive twisting, therefore no such narrow neck, and consequently no such interference with and risk to its vitality ; nor resulting deformity, nor necessity for a second cosmetic operation for arranging the twisted neck after the flap had become naturalized in its new situation, as the common method usually requires.
The principle consists essentially in taking the tissue for the flap close to the margin of the hiatus; so that, when mapped out and dissected up, it slides into its new site without any twisting or dragging, while its former site is obliterated by either the yielding or accommodation of the tissues still further beyond,?a principle of restoration which assumes its largest development in the admirable operation devised by Mr Syme, and now so generally practised, for restoring the lower lip after its complete removal, on account of cancer affecting the whole part; or in the operation which he practises for the restoration of the nose bv lateral flaps borrowed from the cheeks.
